presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Clinical scenario A 2 year old child presents to the emergency department with a crush injury to the left index finger tip. The fingernail has been avulsed from the proximal nail fold. You wonder if surgical reimplantation of the nail root into the proximal fold will produce a better cosmetic result.
Three part question In [children with fingertip injuries to the nail root] does [surgical reimplantation] improve [cosmetic outcome]?
Search strategy Medline 1966 to 12/01 using the OVID interface. [(exp adolescence OR exp child OR exp child of impaired parents OR exp child, abandoned OR exp child, exceptional OR exp child, hospitalized OR exp child, institutionalized OR exp child, preschool OR exp child, unwanted OR exp disabled children OR exp homeless youth OR exp infant OR exp only child OR child$.mp OR exp pediatrics OR pediatric$.mp OR paediatric$.mp) AND exp finger injuries AND (fingertip.mp OR finger tip.mp OR nail$.mp) AND (exp replantation OR replantation.mp OR reimplantation.mp OR replace$.mp OR repair.mp)] LIMIT to human AND English.
Search outcome
Altogether 35 papers were identified, of which one was deemed relevant for inclusion (table 1).
Comment(s)
The outcome was anecdotally related by the authors to the degree of crush injury to proximal nail fold but no evidence was presented to support this. This is a poor study and more research is needed.
c CLINICAL BOTTOM LINE No good evidence exists to guide current decisions. Local guidelines should be followed.
O'Shaughnessy M, McCann J, O'Connor TP, et al. Nail re-growth in fingertip injuries. Irish Med J 1990; 83:136-7. Best evidence topic reports (BETs) summarise the evidence pertaining to particular clinical questions. They are not systematic reviews, but rather contain the best (highest level) evidence that can be practically obtained by busy practising clinicians. The search strategies used to find the best evidence are reported in detail in order to allow clinicians to update searches whenever necessary. The BETs published below were first reported at the Critical Appraisal Journal Club at the Manchester Royal Infirmary. 1 Each BET has been constructed in the four stages that have been described elsewhere.
2 The BETs shown here together with those published previously and those currently under construction can be seen at http://www.bestbets.org 3 Six BETs are included in this issue of the journal.
Antibiotics in non-venomous snakebite
Report by Polly Terry, Specialist Registrar
Checked by Kevin Mackway-Jones, Professor Abstract A short cut review was carried out to establish whether prophylactic antibiotics reduced the incidence of infection after non-venemous snake bite. Altogether 60 papers were found using the reported search, of which two presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
A 26 year old man attends the emergency department having been bitten on his right hand 30 minutes previously by his pet-a non-venomous snake. Examination reveals localised swelling and oedema of his right hand and forearm, he is systemically well, has no relevant previous medical history and is fully antitetanus immunised. You know there is the potential for infection from the snakes fangs and oropharynx, as well as contamination from the victim's skin and clothing. You thoroughly clean the wound with local wound toilet, and are happy that there is no fang left in situ. You wonder if prophylactic antibiotics are indicated to reduce the risk of infection. Checked by Angaj Ghosh, Senior Clinical Fellow Abstract A short cut review was carried out to establish how intraarticular lidocaine compared with intravenous analgesia and sedation during reduction of anterior shoulder dislocations. Altogether 146 papers were found using the reported search, of which three presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
A middle aged man attends the emergency department having sustained an acute primary anterior shoulder dislocation during a fall. It is impossible to obtain peripheral venous access and you are not able to get him to breathe entonox. You are aware that shoulder dislocations can be reduced with intra-articular lidocaine (IAL). You wonder if IAL is as effective as intravenous analgesia and sedation (IVAS). 
Three part question

Search outcome
Altogether 146 papers were found, of which three were relevant (table 3).
Comment(s)
All studies were small and therefore underpowered. Larger studies are therefore needed. A short cut review was carried out to establish whether regional nerve block is better than intravenous analgesia in reducing pain in hip fractures. Altogether 21 papers were found using the reported search, of which four presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results, and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Clinical scenario
A 73 year old woman, who is usually fit and well, is brought to the emergency department after a fall. She is complaining of severe pain in her left groin. Examination shows that her left leg is shortened and externally rotated. You make a clinical diagnosis of fractured neck of femur (which is later confirmed radiologically). You wonder whether regional nerve block is better than intravenous analgesia for pain relief. 
Three part question
Search outcome
Altogether 21 papers found. Of these only four were relevant to the preoperative setting (table 5).
Comment(s)
The studies suggest some benefit for the use of nerve block in fractured neck of femur in the pre-operative setting, most notably in extracapsular fractures. However, the studies are small and have important weaknesses. 
Search outcome
Altogether 1734 papers found of which two were metaanalyses that included all other relevant papers (table 6) .
Comment
The two meta-analyses have four studies (199 patients) in common.
c CLINICAL BOTTOM LINE Spacer devices can be used in place of nebulisers in patients with acute severe asthma. 
